Proceedings of the Royal Society of Medicine 18 vertebra to the sacrum. The patient was kept recumbent on a plaster bed for four months and was then allowed to get up, wearing a posterior spinal support. He was able to walk without pain and has continued to make good progress.
? Bilateral Intermetatarsal Bone.-S. ALAN S. MALKIN, F.R.C.S. (Edin.). N. W., a girl, aged 11, was first seen on account of flat-foot. She was found to have an enlargement at the base of the first metatarsal bone. A skiagram showed an abnormality at the base of the metatarsal and an enlargement of the articular surface of the cuneiform. This case shows either an abnormality of the epiphysis ? Bilateral intermetatarsal bone. of the hallux or an intermetatarsal bone ;against the latter possibility is the fact that the bone is not placed dorsally.
According to Kohler, the intermetatarsal bone may articulate or unite with the first cuneiform or the first metatarsal and is usually dorsal in position. Its presence is very rare. 1 ) showed a dislocation of the right sacro-iliac joint together with a fracture of the pubic ramus and some widening of the symphysis pubis. The man complained of pain round the lower part of the body, mainly in the back, but not of pain in the right leg or thigh, and apart from this pain he was well. He had a little difficulty in passing urine for a day or two though he had no retention.
Dislocation of the
The principle of " well-leg-traction " as devised by Hoke of Atlanta, is that as the sole of the foot is designed to bear weight, the sole of the sound limb should be made to act as the area for counter-pressure. The practical part of the method is easily understood when one considers that if the patient were standing on the left leg and one pulled on the right leg, the pull would be transmitted to the ground by the sole of the left foot. Accordingly, I suggested that we should apply skeletal traction to the right femur because the pull would be transmitted to the pelvis by the hip-joint ligaments and the iliuim would be drawn into place.
The details of the method were as follows: A plaster spica was applied extending from, and including, the sound foot, to the nipple line and reaching nearly to the knee of the affected limb. The two bars of a Thomas knee-splint were incorporated in the plaster of the affected thigh, the bars being long enough to extend 6 in. beyond the heel of the affected limb. At the end of the splint instead of the usual V, a ratchet and pinion were fixed, and from the pinion to the U-shaped loop of the skeletal traction apparatus two bands of webbing were stretched (see diagram). We were thus able to use considerable 'force by means of fixed traction. 
20
On November 2, the patient could bend down and almost touch his toes; straightknee knee-hip bending caused some pain in the right sacro-iliac joint, and he complained of pain and tenderness over the joint.
This because the patient has never had pain referred down the thigh from any of the nerves that supply the sacro-iliac. joint, although we are told and most of us believe that in cases of sprain such pain is almost constant. The patient can now bend down and touch his toes without difficulty or pain. S. D., male, aged 26, was giving an exhibition of weight lifting. The man's weight is 12 stone and he was attempting to lift 320 lb. above his head by the Terlazzo method ( fig. 1 ), in which he leans forward to pick up the weight, swinging it up to shoulder level, and then lunges forward on his left foot to carry the body under the weight. At one stage of this procedure, the right hip is hyperextended as is shown. When in this position the right foot slipped, and the man collapsed. Three hours later, when examined, he had little pain. The right lower limb was externally rotated but not abducted. The hip was slightly flexed; there was true shortening of about half an inch. A hard round swelling was felt externally to the mid-point of Poupart's ligament. This swelling moved with the femur, and bony
